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background: Clinicians have varying responses to the diagnosis at catheterization of significant (≥50%) left main stenosis (SLMS) which 
may not be evidenced based. The goal of this study was to determine if the time from diagnosis of SLMS to CABG is associated with in-
hospital mortality.
methods:  From our northern New England regional database we identified 2,525 patients who underwent isolated CABG for SLMS 
between 2008-2012. The effect of time from catheterization to CABG was examined at 0-1, 2-7, and > 7 days. The primary outcome was 
in-hospital mortality. Analysis was stratified by less acute clinical presentations (stable angina, low risk ACS, and NSTEMI) for which 
clinicians might have varying levels of concern.
Results:  The median time to CABG was 3 days (mean 7.5 days, range 0->31 days) with 31.4% undergoing CABG at 0-1 days 
(n=793), 48.7% at 2-7 days (n=1,230), and 19.9% at >7 days (n=502). Patients operated on earlier were more often emergent or urgent 
prioritization, had a recent MI, or received an IABP. Mean overall in-hospital mortality was 1.7% (95% CI 1.2-2.2%) and varied from 2.3% 
to 1.2% to 2.0% across increasing time intervals (p=0.50). In less acute presentations, in-hospital mortality also did not differ by time to 
CABG: stable angina (n=367) 1.3%, 0.7%, 2.0% (p=0.54), low risk ACS (n=1,212) 1.5%, 0.9%, 2.4% (p=0.64), NSTEMI (n=342) 1.6%, 
2.0%, 0.0% (p=0.92). Significance was not detected after adjusting for case-mix.
conclusion:  In our recent regional experience, overall in-hospital mortality for patients with SLMS undergoing CABG was low. As time to 
surgery was not associated with mortality in both overall and less acute subgroups, clinical presentation should drive timing to CABG rather 
than presence of SLMS alone.
